2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000012687

1. Entity Name

SOLID ROCK VENTURES, L.L.G~ ' *

ﬁaitiﬁg Address

) igmsgom BAYMEADOW RD
JACKSONVILLE, FL 32256

Principal Place of Business

4317 GENTLE KNOLLDR. N
JACKSONVILLE, L 32258 -

S G TN o T {5t

DO NOT WRITE IN THIS SPACE

FILED
- Feb 26, 2005 08:00 AM
Secretary of State

MR GIROG MRNRARIARE R

02212005N6 Chg-LLC CR2EQ83 (10/03)
4, FEi Number Applied For
01-0705683 Not Applicabie
| $5.00 additions]
5. Certificate of Status Desired d Foa Required

6. Name and Address of Curent Registerod Agent

GLAZIER & GLAZIER, P.A.
8825 PERIMETER PARK BLVD.
SUITE 504

JACKSONVILLE, FL 32216

DO NOT WRITE

IN THIS SPACE

8. The above named ertity submits this statement for the purpase of changing its reglstered office or registered agent, or beth, in the State of Florida. |am famiiar with, and accept

the obligations of registered agent.

SIGNATURE e : ——
S:gnature, typed of prinked name of registered sgent and tite il appficala, (NOTE Registenad Agent gignature requirad whan ainatatng} DATE
Filing Fee is $50.00
Dua by May 1, 2005
9. MANAGING MEMBERSMANAGERS . . T
e MGRM ' )
NAME FOSHEE, PAUL E
STREET ADORESS | 4317 GENTLE KNOLL DR N
or-stap | JACKSONVILLE, Fi 32258 UOO00G244714
e MGRM (2/2R,/05-80033-00% 50.00
NAME JOHNS, JAMES K,
STREET ADORESS | 336 N ELVERTON PL
CTY-8T- 2P JACKSONVILLE, FL. 32258
me MGRM i
NAME VECON, ROBERTE
STREET ADDRESS | 723 MAGNOLIA AVE
CiTY-ST-2P GREEN COVE SPRINGS, Fl. 32043 Do NOT WR ITE
THE B TIRT L Y
e IN THIS SPACE
SYREET ADDRESS
CITY-S7- 719
— e - —_— .
NAME
STRLET ADDRESS
CHY-§T-2P
TILE
NAME
STREET ADDRESS
CITY-5T-2P

11. | hereby ceni[g that the Information supplied with this filing does not qualify tar the exemption stated in Section 118.07(3)(1), Florida Statutas. 1 further certify that the Information
is report 1s true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or iustee empowered to execule this repart as required by Chapter 608, Florida Statutes.

indicated on

SIGNATURE: fjw/f¢ vieid

SIGNATURE AND pran 0Nt PRINTED NAME OF SIGNJG MANAGING MEMBER, O AUTHORIZED REPAESENTATIVE

Q/a3/ot  Foo - YO3-SYsy

DCagtime Phone ¥




